
REQUEST TO APPEAR BEFORE  

THE DURHAM CITY COUNCIL  

AT THE WORK SESSION  
Date:_____ /________ / _________  

Council Work Session Meeting Date:______/ _______/ ________  

Name:__________________________________________________________________ 

Address:________________________________________________________________  

Email address:___________________________________________________________  

Phone number:_______________________ Fax number:_________________________  

Organization Represented (if any):___________________________________________  

Topic: Statement of presentation you wish to make and statement of action you wish 

Council to take. Attach additional sheets if necessary. 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________________________________  

 

Signature _________________________________________ 

This form must be returned to the Agenda Coordinator by Monday at 5:00 pm ten days prior to 
the City Council Work Session meeting at which you wish to speak. Once this form is submitted, 
no further reminder will be given. Citizens may call the Agenda Coordinator’s Office at 560-4222 
to confirm receipt of this form.  
 

Please send this form to: Agenda Coordinator 
City Manager’s Office 

101 City Hall Plaza 
Durham, North Carolina 27701 

Fax # (919) 560-4949 



Notice Under the Americans with Disabilities Act (ADA). 
 
The City of Durham will not discriminate against qualified individuals with disabilities on the basis 
of disability in the City's services, programs, or activities. The City will generally, upon request, 
provide appropriate aids and services leading to effective communication for qualified persons 
with disabilities so they can participate equally in the City's programs, services, and activities, The 
City will make all reasonable modifications to policies and programs to ensure that people with 
disabilities have an equal opportunity to enjoy all City programs, services, and activities. Anyone 
who requires an auxiliary aid or service for effective communications, or a modification of policies 
or procedures to participate in the City program, service, or activity, should contact the office of 
Guillermo Rodriguez, RLA,  ADA Coordinator, Voice: 919-560-4197 x237, TTY: 919-560-4809; 
guillermo.rodriguez@durhamnc.gov, as soon as possible but no later than 48 hours before the 
scheduled event. 
 


